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Communities Applied Policy Strategies
IDENTIFICATION NUMBER: C00570531
REFERENCE: YEAR-END REPORT

| spoke with Marlene Colucci in the Reports Analysis

Division on Feb 23, 2015. | have made the necessary date
corrections and have re-submitted the AMENDED report
with the correct dates..

Robert Maﬁinez
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REPORT OF RECEIPTS

\ -
FEC AND DISBURSEMENTS RECEIVED
FORM 3X For Other Than An Authorized Committee 2015 84
L Jr %moeal e'drﬂylo 56
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ’E (M 0
COMMITTEE (in full) ' over the lines. 12: FE: %5? . IL C!E NTER
{ Gommuynities Applied Policy Strategies, |  , , v v 3 0 e g ]
IlilllllllllllI'IIIIIIIIllllllllllllllllllllll‘
| 7654 Isley Avenue I
ADDRESS (number and street) | I T Y T S T Y | I N N T A TN A I I [ TN Y e N [ By |
v
Check it different I I I I N S N I U U T T T N T S (N I O O O | 410 (I) 3! |
than previously 89147
reported. (ACC) l IL?S IVJeglasl NI A T R | NV' R Y
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE A ZIP CODE 4
100570531 3. IS THIS NEW 72 AMENDED
&w REPORT ﬂ (N OR ?_(.2 (A)
y 20 (M5) Aug 20 (M8) )
(Choose One) gepog D B D (YNe:’ngl:;;wn
ue On: .
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9)  § Dec 20 (M12)
(a) Quarterly Reports: D E u gle:?-glﬁ;;mn
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
ﬂ April 15 D D ﬂ B
i Quarterty Report (1) (© 12-Day Primary (12P) General (12G) D Runoff (12R)
D oy 19 PRE-Election P
Quarterly Report (Q2) Report for the: D Convention (12C) Special (128)
B October 15 ' 8
Quarterly Report (Q3)
« IR wiaas T8 siaanianl in the ol
iﬁ ¢2:$;rzd31ﬁemn (YE) Election on E - et State of N
July 31 Mid-Year "
D Report (Non-election () 30-Day

Year Only) (MY)
ﬁ Termination Report

POST-Election D General (30G)

Report for the:

Runoff (30R)

Special (308)

(TER) WY POV PVTETTY in the !'—‘“
Election on N n P State of
Fuwy /| o Ty rv F W Ay 1 [Tos 1 PYRINTTY
5. Covering Period H 1_1 { 25] i 1 through g 12 4 :%-:r h 2b14

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer /ZM (LL%

Robert Martinez

N

Date

"0t}

e v

' "i)'gT"o" . §

(2015 ]
2015}

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

L

Oftice
Use
Only

FEGANO26

FEC FORM 3X

Rev. 12/2004



|_ SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name
Communities Applied Policy Strategies

TNy ¢ froEey v ‘Y'“'V"F’ WENE 4 FORDR / PV e Ry AT
Report Covering the Period: From: g 11 é ! 2_SJ 1______91___ To: 12 ___,_l' 20_ |4 %
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand = s Ll e TR
January 1, 6 5 V—B . 00 0
st Pl ARON DB YORE S SO RMOY,
(b) Cash on Hand at PW‘WWW\’W
Beginning of Reporting Period........... . roet? s bl
\ D N i e S oo A N R R s
(c) Total Receipts (from Line 19) ; 0.00 ©70.00
""""""" i) Pt Dol Fouind e’ [} .3 ;3¢ LY} A rrcay I a1 LA {

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines T S -"“13"1“6!‘(‘)" 5 P IS L TN r—a."*(ﬂ)&*‘bﬂ
6(a) and 6(c) for Column B).............. N -~ s v S
- A i s i R ) TWWW; ey
7. Total Disbursements (from Line 31)........... L. NN ___9_- 0. 0 e Q}O _0
8. Cash on Hand at Close of
Reporting Period R A W S sy aas i e e PRl S S - G i)
(subtract Line 7 from Line 6(d))................ " S 0 0 0 T AT Ao 0 0 Oﬂ
9. Debts and Obligations Owed TO
the Committee (Itemize all on R e e e e e
Schedule C and/or Schedule D).............. ., 0.00

10. Debts and Obligations Owed BY

‘ the Committee (itemize all on e G ;
‘ Schedule C and/or Schedule D) ................ - . O_ 0 03

| g )
i ,', This committee has qualified as a muiticandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGANO26
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|_ " | DETAILED SUMMARY PAGE - - . _|

of Receipts S
FEC Form 3X (Rev. 06/2004) B Page 3

Write or Type Committee Name
Communities Applied Pollcy Strategles

~
Mgy 1 BOA, 1 FY Y L 1”’5- ! FESFY VY
Report Covering the Period: - From: 11‘ 2_5 % 14 To: 1.2 ] %f 2014
' . COLUMN A COLUMN B
I. Recelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From: '
(a) Individuals/Persons Other
Than Political Committees i ChUR S RS B i e e B
(i) Mtemized (usé Schedule A) ' 0.0 0 ' 0.0 0
............ 2 Drrerrr I iyl Sl P acadth T -y Bmpart Booormo ST £ P L S Y
(i) Unitemized ............cccoeveveevvnnnnns Dot baraoema el Q;O ,,0 fecsliene o e Ll Taatband] 9.;050
(m) TOTAL (add . L e an s et A "J"‘O 0 0 R e i St s i 0 6 Oj
Lines 11(a)(i) and (i)......c.c....... P . P et ,@ 8
R e e e P
(b) Political Party Committees .................. . Aot Tt e redhoadl Ok Q 0 B e sl *9{ 9 Oﬁ
c) Other Political Committees e T | e s e e
(©) 0.00 000
(such as PACS).......ccocviirecciieiciieene Prsomn e sttt e ol PR S NP Nt
"(d) Total Contributions {add Lines
11(a)(iii), (b), and (c)) (Carry i e e 0.. 0..0 Sl Rl 2 O.v O_r 6
. TfotaIsFto Lir::flaa, zjlgehS) .......... RO S S D U Yo et T Y
12. Transfers From Affiliated/Other R A S S A A SR 3 NS T L R s T R NN
Party Committees...........ccccerrevenuriiieriveneae 000 .0' 00
: : P S T N S W P T
13. All Loans Received..........ccocooniiiiiieriincncns . 0 0§ ! 0.00
N .1 B el I eSS ) - e £ s By Berordd i, eSS Rzrdt
' s > ' W £ W L R VS 0‘(“0 £y " 'y TRy W 5 A B
14. Loan Repayments Received.............c......... o sV e 9 Q 0
15. Offsets To Operating Expenditures - s
(Refunds, Rebates, etc.) P T PR T B AR S R e O S RS ST e
(Carry Totals to Line 37, page 5)............... e T et A 0 0“ 0 o Thesathonessme el 9; 0,0
- 16. Refunds of Contributions Made - )} ¥ '
to Federal Candidates and Other G i S A i e L e T e s
_ Political Committees..........ccccooviiiirninne. BT hmeeese feinT el 0_- 00 PP 0}-“ i 0%
17. Other Federal Receipts P e R AT - s e
(Dividends, Interest, €1C.).............ccooevrueenn. - 0.0 0'§ 000
. s 2 LI\, . A ¥l M F £ . . "3 L] .1 1,
18. Transfers from Non-Federal and Levin Funds n L 2 ) " 4 B =423
(a) Non-Federal Account A A N R i S S A Ll Sl B S S P P
(from Schedule H3)..............ccoooevnn.. . 0.00 0.0°0
) Sncelhied Dhrordbnmsbresd D Bsmsaliagoe e ) D siosnd Prnslonsabisees DuonmsbborniRamsh
W PN X % Js ¥ 0-0-6le E i D 2 ¥ L 51 ) ~IF g
in Fund chedule HS)......... ! : ' ’
(b) Levin Funds (from Schedule .H5) 3 aetteem etk beileca e O@O ‘,0
. . D S e i R A Y AT T
. {c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
A y— | % 2 F. 3 R | " Vot Y B .l " T o N S ) |3 £, £ A ¢
19. Total Receipts (add Lines 11(d), SR PRI SR— R A T T
12, 13, 14, 15, 16, 17, and 18(C))........p - : 0.00 ' 0.00
2. o 43 3, 2. AT e Srermd et . b3 s .- oot Ml LU S
20. Total Federal Receipts T LM TS NS LR S SRS
(subtract Line 18(c) from Line 19)......... » ] 0.00 - 0.00
R Thare? Tt & gmeet 32 x LT - <& Rovest e e s Supfa T

FEGANO26



DR 1 T 1 IS

=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

a

Page 4

1l. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.............ccccocoeen.

(i) Non-Federal Share......................
(b) Other Federal Operating -
Expenditures ................ccccoccoiniiecnnnn.
(c) Total Operating Expenditures
{add 21(a)(i), (a)(i), and (b)) .....c......
22. Transfers to Affiliated/Other Party

COMMILEES ..o e
23. Contributions to

Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

use Schedule E} ..ol vverenees
25. Coordinated Party Expenditures

2 U.S.C. §441a(d

use Schedule F)...........ccccoovvenviivennnen.

26. Loan Repayments Made......... e _..'. .......
(a) Indlwduals/Persons Other
*  Than Political Committees .............

(b) Poiitical Party Committees .................
(c) Other Political Committees

(such as PACS)..........ccoveenvencinancencnne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))...........

29. Other Disbursements ...............occceeeveeennes

COLUMN A
Total This Period

~ COLUMN B
Calendar Year-to-Date )

30. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccoccovevnneene

(i) "Levin" Share........c..c.ccvevmeenenenenne

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

{c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

31. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Dishursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cccciiiieiiee e

e e L e L Ry Ca o S e
, ©0.00 , 0.00
X EL W LN b} 13- ﬂl £ (3 ME‘J P 55 - 3 Im V.3 .8 ﬂ n.
GRS Y Ve & Ky S R By
0.00 0.00
» FR X, b LTH 2, 0 J& e L. 3 (”‘} n }"!‘) o m ﬁ B,
S s A e e (“')‘?.“OW”‘O“ PR FEEEF0T00
» ®. H\ 2, ™ ﬂ' K, 8, W LN A -3 ﬂ k-1 LTR, x » R N i
- K} ) - 4 Ly ] ) o o L " 3 5 Wiy
N . 0.00 ' 0.00
PR S S S S R PR P o E‘-&JM
o - -0.00 - i ~.0.00
S, b, - [N, [ | R 2N s, Foogred Do B E el . W
0.00 a 0.00
3 7 SO L VU WO, | SO OO SO o 18t 2 > B onndt e
W 'g L W N L) L 17 ‘) i s o hTa N e o ' N
0.00 0.00
i k| I\ -3 B {l’) . £ :ﬁ'& o 8 ﬁ’.‘,} 2 {!} R It £ E 3
Se GRS s i i S L S pRoaagy TR TG
0.00 0.00.
p S 2 P ) S 1 Becsa i e ' .. y - N S P ‘kﬁm!:h&m\
=
0.00 : ©0.00
1.3 ] lh}* .3 }‘L__,@ ky ] .} la A i LI A 53} 3. hi .!;h g
M "~ 0.00 o 0007
el o bl uredhoa oo G A IS PORE £ S
N ¥ ST e e SL il o R A L T L e SEC Ry
- 0.00 | 0.00
g B rrentheanerirosd e P 5 ) BoryadIepsill e
S T 0.00 - o 0 0 0
k. b {Q “. a LI, ., 41 T, X A {!27 2, m E: ] ﬁi
AV R B U L AT I PO A (Y s s s T 3
) 0.00 0.00
PRI O T S T U W SO P Bt bmelrsBirot s
P SRS
144 ;4 ..L"", LY L. AN, B 8 £ R, .3 4’? 2 f!?L X 3 33 Lo N
TS S Tt M A R SR O.r 06 R e 04,0 0..
R, o I 7% HMZ& [, A, l""l y: 2 Qk 5 AN ® ﬁ &
o L N R SR ML Qi i i e o e\
0.00 0:00
st ssadbusr Y omsalisss Visodonsdiuend s Fors2 O o
R A L AN B AR A WA S G R oa FRIRY it LV A P
0.00 0700 ]
A £ T S LW ) S Tamueik } o N ) . S R
b T el e S i it /2 0?“'(‘)'5”6'—' ) S Ou 010
St T i medtesa ety R TR sy et
T A AT e W Gy P 0 5
PR T S T N S TN B2 st p ik
TRy YRR R A R G KT AR ST gy
' ~0.00™
TR WOUP L NE W SOV LIE W 0:-:0 On e N S S W
R N R R A PR PRy
. ~0.00 70.00
P snticond Wt o n o g, Y i~

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

L

Page 5

. Net Contributions/Operating Ex-

penditures

COLUMN A

Total This Period 7..%°

3

COLUMN B
Calendar Year-to-Date

Total Contributions (other than loans)
(from Line 11(d), page 3) .......coccevvvinnenne
Total Contribution Refunds

{(from Line 28{(d)) .......cccovnrveeiriniiiiiiiiens
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................

. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... >

Oftsets to Operating Expenditures
(from Line 15, page 3)......cccccvvmereeiieenraseens

. Net Operating Expenditures
{subtract Line 37 from Line 36).............. »

R Cainan ' af " W ) L £

0 Od B I G o S T UH.UU
R A oot et
Gt Y

: 0.00 0.00

T WO\ N NP | WO, TR O 0 WO N, | VIO SOUE O Y O GO S 2

A U R R RS R T RN STy W R S i aie s s

0.00 : 0.00

F I W, ) W S W W N N WU} W S W S SR W
i Vi G e sl Sl Sl T N S i Zai i Aaiad st

0.00 0.00

R eonlmsand I Snried Pronolsren e vl St Sromdrad DB d i B

A R PO AP B e i U e e’

0.00 0.00

WO, SOURRT Y SHOE VORI WY | U SRR WP L Y DY T, W WU SO, G SO WY o SO

At T ¢ L Rl ol s 1 g’ Ve N i Tts e ] : 3

.00 0.00

Bervos st e Ras Dy Mt brodS tronD B e Brescrl ot bezmec et R Bersrading s RS Yocrer

33.

35.

‘ 36

| 37.

! 38
1
5
0
1
4

2 "
1
B
1

-

FEGANO26
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detaited Summary Page Na 11b ': e 12
13 14 15 16 [ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Full Name (Last, First, Middle Initial)

A. : Date of Receipt
Mailing Address

Furwyg » younoy s Y'\an}

> T Py 2 -

City . State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing C R A =000
tederal pofitical committee. i

» .} A M n 0 n | E E (,A. a a 513 5 -ﬁﬁrx 5 1
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General e e e T s
Other (specify) ¢ 0.00
Scawc2 e o Y e Remasers ooy S P oomonBeroud 3 Do Deacen

Full Name (Last, First, Middle fnitial)

B. . Date of Receipt

Mailing Address TR - FETEY %‘»ﬂ*ﬁ»ﬁ

= L LSS (S
City State Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing "6 R LA TS0 07 0
federal political committee. ST S W R N W S T W W G W |
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

Primary [ ] General R oo W T T e
" Other (specify) w P S A

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address PR

A e ) ’ YR Y3y sy

» o, - » A

City . . State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing C I A S 0 W N )
n

federal political committee.

» A, 2N L) A N T L S ) P TR A L LN

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date W

B Primary [ ] General L s S ———

Other (specity) v

n, 2 T 3, T SR, N L, W
, . . S T 0.00§
SUBTOTAL of Receipts This Page (optional)...........cccccoieieieenerieniereeeeee et » - L T W
. ) . ) ) - L) a1y " W e e OT"-O‘U’O
TOTAL This Period (last page this line NUMBEr ONIY)............c.oeciiviemeieeeeeecec e » y "

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

21b
27

FOR LINE NUMBER:
(check only one)

22 23 24
28a 28b 28c

| PAGE OF

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciling contributions
or for commercial purposes, other than using the name and address of any political committee to soficit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
R s FOTeg . §T !
Mailing Address ~ !
City State Zip Code |
Purpose of Disbursement ——
Amount of Each Disbursement this Period
Candidate Name Category/ [ s s Tatnt e ﬂ""'\""‘-'"'(‘)‘f"(‘)“*"b“i
Type 5 Y 2 Yot L
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
{m I FDY0 R/ YUY NY FY
Mailing Address o 1
|
City - State Zip Code ‘
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ SRR “‘"“6"’6’6
Type LY P /TR S A I YL S %
Office Sought: House Disbursement For:
Senate Primary [ ] General
President : Other (specity) v
State: District:
Full Name (Last, First, Middle initial)
C. Date of Disbursement
MEM Y/ JO¥D J/ FY Sy Sy Ay
Mailing Address
City State Zip Code
Purpose of Disbursement P —
i Amount of Each Disbursement this Period
Candidate Name Category/ N e momqoang
Type P S R S
Office Sought: House Disbursement For: : B
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OPHONAL)...........oooeerrooerr oo e > e, 0.0 0;
W N e el B o’ w
TOTAL This Period (last page this line nUMbEr only)..........cccovuroneieeneeee e eereeeene > T ,9'0,0

FEGBANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

TOAN SOURCE Full Name (Last, First, Middle Iniial)

Election:
Primary
General

Mailing Address

Other (specify) w

City State ZIP Code
Original Amount of Loan Cumutative Payment To Date Balance Outstanding at Close of This Period
; ™ G T R Y ™ N S N, A 0 XA M U TN Y
0.00 0.00 000
Proprmsvelisecen! D avand 7Y e aront St Ve MMW CREE CES IR PR SO, SRR SR o S L P,
TERMS
Date Incurred Date Due interest Rate Secured:

Wy s FOWDE / [V [ ' TEEM VRS Ry OIS R
. . E N e or s d Yo (apr) [Ives [Ino
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e i aei S e T eSO
City Sate  ZIP Code Guaranteed 0070
Outstanding: P D rmon el i orBavamSesnct e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o P e e
City State ZIP Code Guaranteed
Outstanding: L Y .Y ’ 3 Fipe . 5.1 _prmy, A,
ull Name (Last, First, Middle Ininal) Name of Employer
Mailing Address Occupation
Amount T s T e e
City State ZIP Code Guaranteed i
Outstanding: SO, TS, WSE_ ) SR YOS S ) by 1
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R b i e Tl P LS
City State ZIP Code Guaranteed
Outstanding:  Commdbumealmuf o ol D oamdlionnl oo

SUBTOTALS This Period This Page (optional)...

et

¥
-
h
-
=3
»
*
h
o

TOTALS This Period (last page in this line only)

e 000

L 2 w
! » YTy SN Y Pl T

Carry outstanding balance only to LINE 3, Schedute D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

FEC IDENTIFICATION NUMBER
[Cro05705371

2, & &K x5, S,

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

City State Zip Code

Date Incurred or Established

Full Name B i e T e ]
0.00 0%,

I R W S L N S S el 7

Mailing Address FIEdng o+ FETE) 1 PYSIYETEN

& = IR TN 2,

Date Due

'"m‘il Dy JIVERTERETREY

A. Has loan been restructured? [:] No D Yes

If yes, date originally incurred

8. if line of credit,

R /A i s 2 Z2mak

Amount of this Draw: o] el Y

Total
L Outstanding
0,9_9 Balance:

C. Are other parties secondarily liable for the debt incurred?
[_'l No [_] Yes (Endorsers and guarantors must be reported on Schedule C.)

D No E] Yes If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional coliateral?

What is the value of this collateral?

Ii‘trfynuouoo
2t T xS

» O, . Y 2

Does the lender have a perfected security

interest in it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as
colfateral for the loan? [ ] No [ ] Yes If yes, specify:

What is the estimated value?

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established:

WPUE + FOo v D} FVRFTPYESY

- 2, o -
ot s

A depository account must be established pursuant

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER _
Typed Name  Robert Martinez

DATE

Signature

W N

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

L TO BE SIGNED BY THE LENDING INSTITUTION:
To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

ll. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lil. "This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

_____complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name WY ¢ FONTY PV
Signature Title

FEBANO26

FEC Schedute C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

(Use separate IPAGE OF
DEBTS AND OBL|GAT|0NS' schedule(s) FOR LINE NUMBER:
. for -each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full)

A. Fult Name (Last, First, Middle Initial} of Debtor or Creditar

Nature ot Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
L) L w L w L Lo oy 011.00'

oo epm ool Vipcassd® rees® )Y oot o

£

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
TR R g [ i siateis "M 0/"6“(‘) W L g Y st Vi '} 0:. 06 ¥ R 37 N aaey 3 A owod.-
Bevrms oz Va et el e el TN S LG T YL L S A N VN T T W, W S & 1l

B. Full Name (Last, First, Middle initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Twuuunwuo?r‘bmué
ETNIE S Y, NOR WV SR S,

Amount Incurred This Period

Payment This Period

r LIS, Ayt Y coe S, Bt e ) ] L) D I o LY

e e ooy [ 800

Outstanding Balance at Close of This Period

r YN FTU )  W

C. Full Name (Last, First, Middle Inftial) of Debtor or Credilor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

o3 e W s 23 '/ L2 WRRTE 17

-'-m'*’m"’x-—ﬂmz*"
Amount incurred This Period

Payment This Period

Outstanding Batance at Close of This Period

£ WF 7 o W y Ltadan ] o £ & L3 ™ e “iaae 1) £ o s 3 WS 1y L] e X ('

0.00%
.\ /) [,}_ R .4 A’\ R o W 3 A -} j’w@’\ b-1 LN m It -3 B, i’l«. A, 1, Y {J’L . P, %m 1
I Mt A " e et i W
1) SUBTOTALS This Period This Page (OPNONal)............cooveiereemeeeeeoseeeseeoseeeseseesessseesesess > - PP |
- - — e e =000
2) TOTALS This Period (last page this line number onty)..........cccooeeiieiriceceiicecccee e, | 2 T W W W U
3) TOTAL OUTSTANDING LOANS from Schedule C (last ﬁage ONlY) .ot 4 oo e .,0'08
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » P P ﬂQQO

FEGANO26

FEC Schedute D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

FEC IDENTIFICATION NUMBER ¥
00570531 ~

% Py - »

N
", p
Check if D 24-hour report D 48-hour report > m New report D Amends report filed on
4

§/FJORD / YREYXN Y'Y

Name of Federal Candidate Supported or Opposed by Expenditure:

Fuli Name (Last, First, Middle Initial) of Payee Date
FW" ¢ ooy PRV Y
Mailing Address Eovenicared O PR
Ar_nount
City State T Y 00
PR P P S R A
Purpose of Expenditure Office Sought: House State:
Senate District:
President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election

Name of Federal Candidate Supported or Opposed by Expenditure:

s Disbursement For: D Primary D General
for Office Sought T\ D Other (speciy) ,
Full Name (Last, First, Middle Initial) of Payee Date
NVN R FOVD E/ FY FY SY WY
Mailing Address 2
Amount
City State SRR 0' 01"0
P e mmeairemed S evelbem
Purpose of Expenditure Office Sought: House State:
Senate  pjgtrict;

President
Check One: l:] Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: D Primary D General
D Other (specify) |,

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent Expenditures

. ’ "0.00

> R AN

o a0l " Sehtu ~autie Tasang Sieessl”amman' 4

U W U S Y, (S W W . S W

PO . TR W S, | S SOU S

W W oW L /mane " matten 3 "3 iy

R 0.00

A - > ~ya st

Under penaity of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Lo NVh -

Signature

o 1 Y

2015

*Y

01:9

FEC Schedute E (Form 3X) Rev. 07/2011
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Has your committee been designated to make

YEs [ ]No
If YES, name the designating committee:

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure -
Category/
Mailing Address Type
Date
City State Zip Code j] ’ o ie) ’ Y 4y Sy By
Name of Federal Candidate Supported | Office Sought: House State: Amount
| Senate District: e e e e e O. 0. 0
Presidential Y B T e P g

Aggregate General Election

W e Ry e

Expenditure for this Candidate P Bt T el

LN D S S 'y

Full Name (Last, First, Middle Initial) of Each Payee

Purpose of Expendnure

=¥ %

A

Expenditure for this Candidate »

Category/
Mailing Address Type
Date
City State Zip Code WY s OONETg /YWY
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: g e —— i8]
|| Presidentiat Q Oﬁ
A Loment e Damalimand v et Sosla
Aggregate General Election ST AR
Expenditure for this Candidate » P P S
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendilure s Lonad
Category/
Mailing Address Type
: Date
City State Zip Code WP/ fOR0Y s ooy oy
Name of Federal Candidate Supported | Office Sought: House State: ont
Senate District: e aaie L e i i
Presidential 6.00
Ao ook rechermicas {2 oordbranctrema e
Aggregate General Election A A o

SUBTOTAL of Expenditures This Page (optional)

BSESBLAL

Bl st Tl rerender st weearediaatonadh

TOTAL This Period (last page this line number only)

1—-1r91w-0.-"0‘6}

ettt ]

FEC Schedute F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)
Communities Applied Policy Strategies

USE ONLY ONE SECTION, A or B L

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal) -

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federatl funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below

wprs
Federal.............oooniiiini e _ , 0_@%
NONFEAETAL ........oveevceeieicicececrecse e S 0% %

X, A 0B (-]

This ratio applies to (check all that apply):

—
Administrative l

Generic Voter Drive B Public Communications Referencing Party Only

FEGAND26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF GOMMITTEE (In Full)

Communities Applied Policy Strategies

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO iS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

0%

W lf‘"'lv("-\ool

o

MNP L)

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

ACTIVITY IS: R T R e chub‘
D Fundraising [j Direct Candidate Support e s G L7 . LA
CHECK IF THE RATIO IS: ' ’ Rt
[:] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: el e e L e
[ ] Fundraising [ ] oirect candidate Support I L o R
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: QAR RIS Vi i o
Fundraisin Direct Candidate Support o, °,
CHE%:(I IF THE RATIO 15 x i irmeien St ot tined 7
D New D Revised I:] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: A i i s
D Fundraising D Direct Candidate Support e e 9% D LA
CHECK IF THE RATIO IS: .
' D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: : R RSB0 i e L 0
D Fundraising D Direct Candidate Support s 10 % | 8o g %

FE6AN026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 182 OF FORM 3X

|NVAME OF COMMITTEE (in Full Communities Applied Policy Strategies

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
'H"'V“M 1 YDNDTY 4 7 SV Can Ve 889 e it RS il e aoa.ouo
BREAKDOWN OF TRANSFER RECEIVED
1) TOtal ADMIRISIEAIVE .o.ooo.eereoeemoscensceeeeece e seessseraa e eeess e s eseeseeeeee e esseeseeessese e " PP N AR |
i) Generic Voter DIVe ...t s S lSopaeee s oo 0 Q 0
i) Exempt ACHVIMIES ... et e s e saeeae e ' 0.00
PP S W T N W S W
iv) Direct Fundraising (List Activity or Event |dentifier)
. DT T | s e 0 0 0
& et omeomc gt
by ) R e s Ouo
. SN P S
' : . ' 0.00
¢) Total Amount Transferred For Direct FUndraising ...............cccoeceeireineiiniinencnceiniccninene S D N W W D
v) Direct Candidate Support (List Activity or Event Identifier)
a) o 0. 0 0
[ W . ) | -, F ) | ‘
T L3 W ¥ £ e C2 {'e 0‘:“"0?’0'
b)
Prreneomol Des sl oo ool
- . , 0.00
c) Total Amount Transterred For Direct Candidate Support...............cccecvevveriieeieeceecvveennns Sz B hcrfsmelost Ynor Bt
. . : 0.00
vi) Public Communications Referring Only to Party (Made by PAC) ...............cccoovnnnn. P S Vb Rl
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
i e o el S S 6@,‘6&6”
TOTAL This Period (Administrative) .............ccccoveevnieniiienenciienicceeene B ootee s s esicsae e
SR VEESS B i e T ‘OH"(’)“‘DW
TOTAL This Period (Genen’c Voter Drive) ... RenruDne Y s Brnraand Vet 2l RSy
TOTAL This Period (Exempt ACHIVItIES) ..........cccoeiiiinniiiiieieicniecreeceeee e, o d) oot s icrfinad Oﬁ,'éo-..o
o 5 2 s a3 of g W I )
TOTAL This Period (Direct FUNGraising) ...............ccoeueeurucueinccenisinine s erensee oo Srpefssmiones P e Q.'\ 00
. . . " 0.0 0
TOTAL This Period (Direct Candidate SUPPOr) ...........ccovoiieecrecerinniiie e e e D osmeneeMiacreBimsiia T Bsnndlalls
e L 3P 25 »° = o C w 0
TOTAL This Period (Public Communications Referring Only to Party) ..............cccoceieeencnnnne. R S| GRS S S W S S, )
) R et T Sl e G O‘ro"xmg
TOTAL This Period (Total Amount Transferred)............oo.uoviveremeiecieiieciicee e sttt ee e eneennans eeeen RN N N S i

FEGANO26 L FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

A. Full Name (Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code (] Public Comm (ref to party only) by PAC
Purpose of Disbursement: A“"cf‘e‘,’ A:“V“?, or‘EvEn lear-To‘[k)Elgm
e i 0.00
— — . o 1, N P 28 A X S9N L] l"._"é.i "3
Activity or Event Identifier:
Category/ T IR iain BB A KR ani
Type Date . N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e . e et sV iU g B A RN e s W A A P i3
0.00 0.00 "0.0 0
Rursrliordme oo ol Tum s S el ooy Dt ) rouss P wmrsn o D oo Do aent S deswli-waent Eamarimied. ) doa e e wm e {S e

B. Full Name (Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising. D Exempt
I:] Voter Drive D Direct Candidate Support

City State Zip Code ] public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e e Tt S o
_i » I Y ¥, i £ ¢ LI 2.
Activity or Event identitier: Thawcdl
Category/ WY/ ForIDTR s PEERTEY
Type Date " .
FEDERAL SHARE ) + NONFEDERAL SHARE = TOTAL AMOUNT
DR R R % T T e e e e e e e T R S e o e
0.00{ | 0.00 § § 0.00}
I D IRTI NS LRSS AR A A e AR S : Vel 33 o’ v St " acs a3 Pt Y voncroue vl -

C. Full Name (Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code [ Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: T T R s
o™ W
. X, A9, » ., ¢ -1 -, .
Activity or Event Identifier: S
Category/ WL, PR ¢ PYEIEYIEPTRY
Type Date N - I |
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT |
i He ™ v ’ 5 B Ea e e i T ' Y B s L o " ™ %3 W L3 W o A g ),
g 0.00 0.00 0.00
Pesercxlnaest v sl e em o ST K U NS XDV IST RN S SWLISRY, [ SWRN TN, STy U, PRI (LR S WL S
SUBTOTAL of Allocaled Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
U™ e o pe T PR ey " R e i e S el VeDR W ara i Eeg T i et A e i o Ko
0.00 000 0.00
ezl Ve nvn o 3wl calvont S Neeeal! ST e NS N SV, S DS S SR S, R RN S SN T W SN2 DSOS S S

FEDERAL SHARE

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFedera! share to 21(a)(ii))

NONFEDERAL SHARE

TOTAL AMOUNT

5] A 23 ® ® L} W DA

0.00

FE

TSt

o nenl v wumdbaeal ) xer R oweuts

i i T e S e

0.00

3 W’MM!MMM

1 e ™ S i The

w F 3
! M reralmrad Fomen F.L LY R

FEGANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

Ty Mg/ NODVDER /

RBTTS z ST s

BREAKDOWN OF THIS TRANSFER
- i) Voter Registration

VOTER REGISTRATION

Total Amount Transterred for Voter Registration......

i) Voter iD

T WS »

Brmefmadined rofreanr T fraihars i

W

0.00

VOTER ID

Total Amount Transferred for Voter ID

-

7.7 70.00

| N N Y ey |

iff) GOTV
Total Amount Transterred for GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

GOTvV

L] £ & oW *

&4 '—vro
53t Fuanpor $ Eaperrafh Berrd By

GENERIC CAMPAIGN ACTIVITY

£ G (ol " S dasien "Snti Sautls T

0.0/

Pl Frcorree Y sl L !

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

Tﬂl (DHD R/ FYEYEYRY
o ey P

e 0,00}

. Koyt T2 P T

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRATION

Total Amount Transterred for Generic Campaign Activity

R A S R e e e e OWOVO
Total Amount Transterred for Voter Registration...... et Poen et Bl ,.; R
VOTER D
if} Voter ID R S IR A T Y Sy 0. 0}0
. Total Amount Transferred for Voter ID ...........c.cc.ccouee.ee. gy
o "GOTV
iy GOTV S S S S SR NS S
Total Amount Transtemred for GOTV ... 0.00
b PRI S T O S S
. GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign- Activity N R R s VI AV

70,00

” - P P LI A ”. Z -

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL This Period- (Voter ID)

/ ST

TOTAL This Period (GOTV).......cocciiiiiirerenncirenicecresvecnensesessese st ssnssasesnns

TOTAL This Period {(Generic Campaign Activity)

TOTAL This Period (Total Amount of Transters Received)

L ke "Eandkl et -} Bl L A 2 Yig
0.00
S S T X ol deroed (T
r B Al " e o L4
0.00
x A, P G B AT 1A
e 7 L 2t L] ' gl R o
g 0.00
ST Sy 5 | Soord T’} RreesE e
- £ Y = v 15 '3 ¥ Gl
0.00
& T 2 L) Birlr B Boeriaaed
" Sk Tt 3 o - g Lt

FEBANO26

FEC Schedule HS (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

A. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

Voter Registration
Voter 1D

GOTvV
Generic Campaign

J

[Mailing Address Allocated Activity or Event Year-To-Date
0.00
City Slate Zip Code o Sxvonmdlecrninent N ismetrman o 1 vl rmefioet e’ v
Purpose of Disbursement et LA B8 L BN R
po Category/ Date i _ o
Type YT
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
W Siitemit'e W W ) e s L t Vamans e ¢ v s o L X u v * W ) ) L Mt ¥ 3 X
0.00 0.00 0.00
S e T Persere s e e s S s el N ST
B. Full Name (Last, First, Middle Initial) / Full Organization Name ?ype of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
 Mailing Address Allocated Activity or Event Year-To-Date
f L3 o AT T s W @ ‘I
Tily State Zip Code — SR SRR T, NERSL DT, L T, W S
Purpose of Disbursement - S B IS R R
) Category/ Dale
Type . 2 Sremabirch
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
St U ry L Sl "ok i s W (el e X W ;U > aaanar L B e mits o ) 13 49 ¥ 0!{"6%!‘(')
™ N XY TS e ¥ » Y . Y Ty . P, B ey n 5 W Remest ey ", 5‘5. o bperiar!

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

Voter Registration
Voter ID

GOTV
Generic Campaign

&

[ Mailing Address Allocated Activity or Event Year-To-Date
T gy 4 £ n's WY i
City State Zip Code ' (SR, ST SRR SYNE, RSN SO N, R ST AR
Purpose of Disbursement o WARTNR s FOTRDTR YWY Y
Category/ Date
Type = 2 Cmralrsienls
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
! T w A abaied ~ Bunaan " miiiny™ dhainky AT " S e ] £ 3 - w e £ % C amiin ) W - ~hE
0.00
» VWO G . - | o N B byl Dol LG . ol vl A 2 St s oot T B ey

SUBTOTAL of Shared Federal and Levin Activity This Page

TOTAL This Period for the Levin Share

0:00

£ o™ P £V . Preresrd * e

It

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- - - il L 2 - ) i " - - R ] B w = ahen" N2 T L] L7 W - . ® L - - £ w L)
0.00 0.00 0.00
P T et} - Bttt Pura oo ot Sl
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
o ad L2 v “ o wo“kob o ® e & e L3 tonosb p
s Eimecn S S b Soent oo X LEVIN SHARE Pt Soeeracemslirnst sssoeBce e e S
s "mac e S

FEBGANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X):
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e e S e =
(a) Hemized ... R A s & 0 ORO N N L 0 Q_O
(Use Schedule L-A) 453 el 43 A
. R . . R T o LA e § e e 0\: 0“'0 B L » ) L SRAE . JaaS 4 - . O 0
(b) Unitemized .............ccovverecncnnnns e o methereves ool Ao oot e e S §
() Total.......c.ceieeccceeceeee 0.00 -0.00
, e et oo e bl
2. OTHER RECEIPTS....ccoocrrrrierrerorin o 0.00 s D 0 0
3. TOTAL RECEIPTS ..o, D N 0 N0 . 0 0
e 2 a2 T B A A PP -
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedute L-8)
.(a) Voter Registration ....................... 0.00 ' 0.00
. A Pt Bt ek
G e e N S e s R S S O A LS SO RS R ST st
(D) VOET 1D oo 0~00§ 0.00
) el P b A Swssescd) RSB 3 KRR W W, S
s Y e by RO [ A N B ac Vetael VS - SR Y E VR T
(€) GOTV ... e reer oo eeneee e ereenn ‘ 0.00 _ 0.00
L N L N T S W WUNE S CG ) R S T P3O S
- o 7 L u 2 4 AT RF L1 L’ e’ L] 'y 43 £ Sma ') x W K P
(d) Generic Campaign...................... 0.00 ) 0.0 q;
e A esSanct Aot e s e e Benct el
() TOMl .o T 70.00 ' 0.00
L - L & o '3 o HW' o LA " - s w 4 wr 3 B
5 OTHER DISBURSEMENTS.................. 0.00 0.00
RN S0 ST N RO, T2 LI S Lo LR [N ST | W S
6. TOTAL DISBURSEMENTS .....n............. ST T 000 T T T T 0,00
(Acd Lines de and S) SVt dheroiho e PR A WP S Y WL
7. BEGINNING CASH ON HAND............ 0.00 ' 0.00
(tor Calumn B, use cash as of January 1st) Nevalexd Btz dnct Sl R A N SR B A R AR
8. RECEIPTS oo 0.00 0.00
. ('rom Lme 3) " 15, J.,h ins R, {ﬁ A " Wiy 2 R & A, 295 A ! 79 o - 3 m ol
. S “aiaie W PO PRI RnTRY .73 e K Ty X a2 A R R R
9. SUBTOTAL ooooooeoeeoeoeeeeoeeeeeee 0.00 0.00
AN s . - e St Thedieenson T et
T B i S i o S P e e
10. DISBURSEMENTS .....oooooooeeeeerer. 0.00, 0.00
(me Une 6) - L4 I X % ’. n -m 5,3 . ﬁ F.d 0. 23, A% & = -g!'\ .5 g ﬁl;\ E 1
11. ENDING CASH ON HAND........... ' 0.00 : T 0.00
(Subtract Line 10 From Line 9) ; sl Baunrad S e ) 2 Sorf N mfiorsonrf i Sl
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER: .
(check only one) D 1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)

Communities Applied Policy Strategies

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt
PACWg s DD R/

Y WY Ry Y

= 0 2 ” 2,

Amount of Each Receipt this Period

City State Zip Code R R S S ST s
_ 0.00
Name of Employer or Principal Flace of Business fermzad Mmoo Bt e fmesdlualBavaly
Aggregate Year-to-Date
Occupalion el s it e Al N N
0.00
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. E’”Wﬁ“l TR DY s FVEITRYRH
Mailing Address & Rrsaseliasoott
. ’ : Amount of Each Receipt this Period
City . State Zip Code R—— TR S
-Name of Employer or Principal Place of Business BoweeSvctYimsall eemtws et
Aggregate Year-to-Date
Occupation L anial e i
P 0.00
'y - g e 1 §E .. A, .&V o ‘1??15'-
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C- MEe M ! D% O / Yy Ry MY
Mailing Address & & st
i Amount of Each Receipt this Period
City State Zip Code NS S——
Name of Employer or Principal Place of Business oS Dasonfeemmod et Yot il
Aggregéte Year-to-Date
DOccupation el S e (s s i S
N, X ’L &. B. qL R B ﬂ A
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. W‘;/ TECR / FVTVWY
Mailing Address decudl i ettt
- - i Amount of Each Receipt this Period
City State Zip Code :

Name of Employer or Principal Place of Business

A A R PR SO

N L W) S TN LN ] Brsand ol

Aggregate Year-to-Date

Ucciipation

1 aianae i “ailedar Cadsan S S AR

VO W, [ VOO S W, | SIS S | G

SUBTOTAL of Receipts This Page (0ptional).............c.coceveirviormrenccnaineensnesie s creee e sneeae > PR T S Q_m- 0,0
TOTAL This Period (last page this line number only)............cccocvernneieiiectccee e, > BomtrenY ettt 0;.0,0
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS lor oo rategay ot 1
OF LEVIN FUNDS Agaregation Page

FOR LINE NUMBER: | PAGE

check on!
(che onyone)E Hk D5
40

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full N _ ) )
(in e Communities Applied Policy Strategies

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date ot Disbursement

Wruy, ok} W‘?ﬂ
¢

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

=000

YNONE WO, [ Y S, W S 1

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

l"u"v'n* ¢ FVTY - PYYVETEY

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

RE = IR AR AT = e YT

R SwenLonmcrond Y Stttz sl

Full Name (Last, First, Middle initial) / Full Organization Name

Mailing Address

Date of Disbursement

’u“-"u"} B inxn¥ vt

Ovaspnanls

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

™ s "t S et St Teenan T T e Ay Vot

iy L, SN, | N [ W G ML L . Y

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

1 §omp g/ VV"«*V'&"V“,

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

L paammi3 ) £ A e i3 3 =

2 TN WL ST S, W | Lt Snfine |

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

WYWg, go¥D g/ Fyey Ry wy

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

AN ™A™ S ™ s ™ S~ it " Ut it e

LN S, | W S W ) S W -, - |

SUBTOTAL of Disbursements This Page (OPHONGL..............wwwereeeeesererroeeeseemeoeosseeeeeeeesooscese > . s 0.00
el som el end oe' Seeemoratursnl " oo
L . i 0.00
TOTAL This Period (last page this line number only)..............ccccoeominiiiiiiiiiciiee e > (T oo T srar om0
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